Since the first case of coronavirus disease 2019 (COVID-19) was reported in the Republic of Korea on January 20^th^, 2020, a surge in cases has followed, resulting in 10,683 confirmed cases and 237 deaths, as of April 21^st^, 2020 \[[@b1-ophrp-11-91]\]. Amid the global crisis caused by the pandemic, various public health interventions have been introduced in Korea from advice about social distancing, and personal hygiene, to testing for the virus, contact tracing, and isolation and quarantine measures \[[@b2-ophrp-11-91],[@b3-ophrp-11-91]\].

Social distancing was initiated in South Korea in late February \[[@b4-ophrp-11-91]\] and aimed to reduce disease transmission, thereby reducing pressure on the health services. Empirical evidence during the 1918--1919 influenza pandemic has shown social distancing resulted in lowering the curve of the epidemic \[[@b5-ophrp-11-91]\].

In South Korea, national surveillance of influenza comprises of 200 sentinel sites that report the percentage of visits to healthcare centers due to influenza-like-illness (ILI), and 52 sentinel sites that send respiratory specimens from patients with ILI to national laboratories \[[@b6-ophrp-11-91]\]. Between the 2015--2016 and 2018--2019 flu seasons, there were multiple, distinctive waves of influenza epidemics ([Figure 1A](#f1-ophrp-11-91){ref-type="fig"}, line graph).

In response to the COVID-19 outbreak, civil movement and social distancing rules were implemented around late February, and included reminders regarding personal hygiene, avoiding mass gatherings, and emphasizing the staying-at-home message. On March 2^nd^, 2020, the government postponed the planned re-opening of schools, and on March 22^nd^, 2020, the government announced an intensified social distancing policy by recommending working from home, closure of religious facilities, bars, after-school clubs, and recreational facilities, and avoidance of mass gathering events. Since surveillance Week 6 of the 2019--2020 flu season, the percentage of patients with ILI decreased compared with the previous 4 flu seasons ([Figure 1A](#f1-ophrp-11-91){ref-type="fig"}). In the 2018--2019 flu season, after the first peak of influenza A (H1N1) had diminished during the surveillance Weeks 3--6, a second wave from influenza B and influenza A (H3N2) peaked during surveillance Weeks 9--19 ([Figure 1B](#f1-ophrp-11-91){ref-type="fig"}). In the 2019--2020 flu season, social distancing measures were imposed and a second wave of influenza virus was not observed.

The Korean national influenza virus surveillance data suggests that social distancing measures introduced in response to COVID-19 may have reduced the transmission of the virus and flattened the curve of the epidemic.

In a recent article, Cowling et al reported that non-pharmaceutical interventions were associated with a reduced transmission of COVID-19 and were also likely to have reduced transmission of the influenza in Hong Kong \[[@b7-ophrp-11-91]\]. Nevertheless, surveillance of patients with ILI depends on these patients accessing healthcare, which may have been limited by social distancing and avoidance of seeking medical care. Evidence from other geographical regions could add validity to this finding and further highlight the role played by social distancing in the transmission of circulating respiratory viruses.
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